
 

 

2009 AAU Girls 11U Division II National Championshi p 

GAME QUANTITY PRICE TOTAL 

June 27th  
vs. New York  1 $20  

NO COST 
 (with purchase of 

an adult ticket) 

Yes, I would like to purchase additional tickets:  

 QUANTITY $20 LOWER 
LEVEL TICKET  SUBTOTAL 

Fax or mail this 
completed form, along 
with payment, to: 
 
Indiana Fever 
ATTN: Jason McGuinness 
125 S. Pennsylvania Street 
Indianapolis, IN 46204 
PHONE: (317) 917-2948 
FAX: (317) 917-2899 
jmcguinness@pacers.com 

TOTALS>    

All tickets are subject to availability and include a 6% Marion Co. Admissions Tax. 
Individuals wishing to sit together MUST submit their orders together. 
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As a participant in the 2009 AAU Girls 11U Division II National Championshi p 

the Indiana Fever would like to award each participant with one (1) lower level Fever game ticket to the June 27th game vs. New 
York! Everyone who takes advantage of this offer will be admitted to a private post-game session with a Feve r Player!!!  

 To receive your complimentary ticket, complete and return the order form via email or fax to the contact below or you can fill it out at 
registration on Friday June 26th. Tickets can be picked up at a designated table in the Clarian Health Entry Pavilion @ Conseco on the 

day of the game starting @ 5:30 pm. (there will be signs) 

The free voucher will only be valid with the purcha se of an adult ticket(s). You will be seated together. 

Please contact Jason McGuinness with the Indiana Fever if you have any questions at (317) 917-2948. 

 

�

Team Name _____________________________________  Participant’s Name __________________________  

Parent/Guardian Name ____________________________  Phone _____________________________________  
 (Daytime) (Evening) 

Address _____________________________________________________________________________________  
 (Street) (City/State) (Zip) 

Email __________________________________________  Acct #  9063636 

PLEASE INDICATE FORM OF PAYMENT  

�  Check (Please make checks payable to the Indiana Fever) Check# ____________  

�  Credit Card  Card# _____________________________________  Exp. __________  
 �  AmEx  �  Visa �  M/C �  Discover (3-digit code from back of card required) 

Name As It Appears On Card _____________________________________________ 

Card Holder’s Signature _________________________________________________ 


